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Carbon dioxide insufflation of the ITA is an efficient technique to increase the flow and seems
to be safe, simple, and reliable. When the ITA is harvested in a carbon dioxide–insufflated
fashion, arterial spasm and reduced early flow may be avoided, even without vasodilator agents
such as papaverine.
357 Locally applied cilostazol suppresses neointimal hyperplasia by inhibiting
tenascin-c synthesis and smooth muscle cell proliferation in free artery
grafts
Kazuya Fujinaga, MD, Koji Onoda, MD, PhD, Kiyohito Yamamoto, MD,
Kyoko Imanaka-Yoshida, MD, PhD, Motoshi Takao, MD, PhD, Takatsugu Shimono, MD, PhD,
Hideto Shimpo, MD, PhD, Toshimichi Yoshida, MD, PhD, and Isao Yada, MD, PhD, Tsu,
Japan
Neointimal hyperplasia was observed in a distal anastomotic stricture model of free artery graft
stenosis using rat abdominal aorta. When cilostazol was locally administered, neointimal
hyperplasia, cell proliferation, and tenascin-C expression were significantly suppressed. These
results indicate that locally applied cilostazol has the potential for clinical use in vascular
surgery.
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364 Warm blood cardioplegic arrest induces mitochondrial-mediated
cardiomyocyte apoptosis associated with increased urocortin expression in
viable cells
Tiziano M. Scarabelli, MD, PhD, Evasio Pasini, MD, Gianna Ferrari, MD, Mario Ferrari,
MD, Anastasis Stephanou, PhD, Kevin Lawrence, PhD, Paul Townsend, PhD,
Carol Chen-Scarabelli, MSc, Gianluca Gitti, BSc, Louis Saravolatz, MD, David Latchman,
PhD, DSc, Richard A. Knight, MD, PhD, and Julius M. Gardin, MD, Detroit, Mich; Ome,
Italy; London, England; and Ann Arbor, Mich
Cardioplegic arrest and subsequent reperfusion result in cardiomyocyte apoptosis, largely
through mitochondrial injury, as well as exclusive urocortin expression in viable cells. This
finding might suggest a cardioprotective role for endogenous urocortin in human subjects.
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MS, Michael Doser, Bruno Meiser, MD, and Bruno Reichart, MD, Munich and Denkendorf,
Germany
Preseeding of a mixed culture of fibroblasts and smooth muscle cells onto melt-blown
polyurethane prostheses proved to increase the shear-stress resistance of an endothelial cell
layer seeded onto these prostheses under in vitro conditions.
378 Comparison of pH management during antegrade selective cerebral
perfusion in canine models with old cerebral infarction
Kazuhiro Ohkura, MD, Teruhisa Kazui, MD, Seiji Yamamoto, MD, PhD, Katsushi Yamashita,
MD, Hitoshi Terada, MD, Naoki Washiyama, MD, Takayasu Suzuki, MD, Kazuchika Suzuki,
MD, Michio Fujie, MS, and Kentaro Ohishi, PhD, Hamamatsu, Japan
In a canine cerebral infarct model we examined the influence of pH management on brains
with old infarction during antegrade selective cerebral perfusion. The results indicated that pH-
stat management provided more effective cerebral protection than alpha-stat management.
386 Axillary artery cannulation for cardiopulmonary bypass reduces cerebral
microemboli
Nasim Hedayati, MD, J. Timothy Sherwood, MD, Steve J. Schomisch, BS, Joseph L. Carino,
BS, and Alan H. Markowitz, MD, Cleveland, Ohio
Axillary artery cannulation for CPB is cerebroprotective. Altered blood-flow patterns during
axillary cannulation may produce retrograde brachiocephalic artery blood flow and competing
intracerebral right-to-left collateral blood flow, deflecting emboli from the ascending aorta and
arch toward the descending aorta. Expanded use of axillary artery cannulation during cardiac
operations could decrease the incidence of stroke.
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